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2008 ELECTION CYCLE
CPR - SS 08-01(b)
CANDIDATE REPORT OF 2008

RECEIPTS AND DISBURSEMENTS | |l
Name of Candidate /{’JD\/ 56%7(/1/{)‘/)/{ 14_ I “DL EIART U TATE
Address _Z;[) ‘/-g’()( /[ Z ‘-7';:,- :E/V\/?/l/ M -CP— County M///‘ZH/\/ -5(-7/'\//

Telephone (Work) i(*/ g 56 22510 (Home) &O/ Yot EEED (Fax) Lo/ B 55 -2‘:;“?(?
Contact Name [ i D[/ L :’*//?( X 0Cy (/ Email Address

Office Sought Politicai Party

D Check here if above is different from previous report

TYPE OF REPORT
 CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory

November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
7! January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ..... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Unth a candidate flles a termination report, annual and periodic reports must still be filed In accordance with Miss. Code Ann. § 23-15-807 (b) (1) and (il).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4 Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
EAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 72~ 2/ - &

] . . /O ‘/.‘5 7 (_
(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ B . +$ Py $ _ oy gt —_— —

Total amount of disbursements $ /J{:»‘/.&f/ +$ $ /{_" / é} / $ /éf /(\ é) /

Total amountofcashonhand $ /~2H &, =37

I?ﬂ( at fhave examined this report

(Signa of Candidate) . {Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

the best of my knowledge and belief it is true, accurate, and complete.

I
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Reporting period

R=r / 2096 through_L¥E L \_8/'/ ;zgépc'?

ITEMIZED DISBURSEMENTS

A. Full / — Date A t of h
" AT +T i, e Yoi) | iSeTeacnant i oo
MailingAddmss/)C) /20 >/ /0 5_.4 > (;3 = Li’éfg $ /C/ = o C/«
City, State, Zip-Code . - i - $ y
T INTA T 20248 z,2.8° pz 8/
P f Disbursement (Optional) A t $
e Drts € < v Vaartodate
B. Full n - Date A t of each
v name é/ = /P) L= (Mo., Day, Year)} disburrg:;:n? t:i:cperiod
Mailing Address z{ﬁ_{; $ ‘__‘_{j.r C){}
City, State, Zip Codg~, o - S 4 $
woee St AN MS FP0FE i
P f Disbursement (Optional) - A te %
VT RNEDS JINAU. AL Rkl
C. Full e Date A t of each
- ﬂ 7" o / (Mo., D:y, Year) dlsburr::r::n? tl?l:cperlod
Mailing Address /?;(T) Q(X nS = G > é!é!_g $ /02 . 77
e o (A B S |28 P foz-7TF
P se of Dishursenient (Optional) ! . A te $
- i -V )
D. Full f ] - - ; Date Amount of h
nami//b’)? Are /T VEL7, Sy n( — i, Dy Vs | siliusnemont Sk pmdiod
aili re: - -~ F j s f y
! 'ngAdd;gg'/ Q;pfp Blvrs S 2 S48 |3 4B6.00 b4
City, State, ode /) 7 s ; p $
By, At LA JvsoS | —i—i_
Pu of Disbursement (Optional) . P Yy A te $
"Bl AN T N ADVELTT SN [~ | veasdas
E. Full n , oo s b Date A t of h
'u am/—f “’7 v/ f [Mct, D:y, Year) disbu:r::;:n?ufi:cpeﬁod
Mailing Addmss;,?(_l, ,/?/—.(‘ ?( /C\ r:; 4.,7 { 2’ f:;}’é;ﬁ $ //')/( /72
City, Stato, Zip Cpde _ o ' ' —- : — 3 —
T 7A_CA 20205 |Z@E] 3,77
Pu f Disbursement (Optional 7 o A te $
ek v o
Date Amount of each

F. Full name L I
(] =7

“7 P

(Mo., Day, Year)

disbursement this period

Mailing Address.

/7 = $ o %
/,)/—,) /;,U )( A0S Z G l_‘/_ B | Z_/ & 7 \g{:{) >'
City, State, Zip Gode A . .. $
/T‘f/,.. f’?’/\/’?‘{ /fl' \_/,:",{':}é 4 CC; =t e
Purpose of Disbursement (Optional) . = Aggregate $
/::’M/‘}ﬁv = /gf:‘/lt//"}:) /J/L/”{_/ﬁ-}_ Year-to-date
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' 7 Page __ - of
Name of Candidate or Committee 4 oy Wiwoa K |
Reporting period \Jfk?\/ | 202> through ___ Lo 2)/; 200
A. Full name /7 ” s e PN a7y oy Date Amount of each
(_ONCAS ] [ AALE 277/ /n] o Day, Yeun) | disbursement thia period
Malling Address . _ : - : $ —
" Do box /05 )84 LZE|* <B.7p >
City, State, ZipCode /), ~ — o f $
SN ANA CA 20348 | —1—1—
Purpose of Disbursement — T s . $
L/ D TERNmAAS pid] i |®
Falh mo— ' Date Amount of each
. (Mo., Day, Year) | disbursement this period
Maliing Address ey s
City, Stats, Zip Code $
. I
Purpose of Disburgemsnt (Optional) : $
Year-to-date .
Gt name Date Amount of each
o (Mo., Day, Year) | disbursement this period
Malling Address 5 ; s
Clty, Stats, Zip Code y o 3
Purposs of Disbursement (Optional) Aggregate 5
Year-to-date ;
T Bl e Date Amount of each
L (Mo., Day, Year) | disbursement this peried
Mailing Address / / 15
City, Stats, Zip Code il $
Purpose of Disbursement (Optional) Aggregate | S
. Year-to-date
=T, Date Amount of each
(Mo.. Day, Year) | disbureement this period
#ailing Address ;) $
- City, State, Zip Code . $
Purpoes of Disbursement (Optional) Aggregate $
; Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
. / / 3
Clty, State, ZIp Code . $
Purpose of Disbursement (Optional) Aggregete | $
Year4o-date
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2008 ELECTION CYCLE
CPR - SS 08-01(b)

Name of Candidate KUD‘/ WARNPCAL

- - -

. t

1 JAN 2 9 2009

Lia——

Campalgn Finang

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

® o

Secretary of State
=

Address f& &X /523;; Wmmg Couanf?D/fj’J/\/
Telephone (Work) £20/ BSE 225D (Homey GO/ Fob EBD axy p0! BEE 257 7

Contact Name E-UDZT?K /)\/ch( Emall Address

Office Sought Political Party
D Check hare If above ie different from previous report
TYPE OF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o
___ October 28, 2008 Pre-Electlon Report (January 1, 2008, through October 25, 2008).........................Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
;(‘ January 31, 2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
Y Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

"

(K}

(4)

Pariodlc reporis are mandatory, aven If no contributions or expenditures have occurrad. In such case, the candidate shall submit & report indicating “0” (Zero}
for total amount of reportad contributions and expenditures during this period.

Untll & candidate files @ emination report, annual and perfodic reports must atlil be fled In accordance with Miss. Gode Ann, § 23-15-B07 (b) (1Y) and {iH).

The appropriate office must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or & holiday, the
offics must be in actual recelpt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the etection must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS 7 > 3; ;48}‘ 2.7 é
(itemized + non-itemized) Total This Period Calendar year-to-date

“Fotal amount of contributions $ - D +$

el @,M s — T, A $ _.....-C):) formroain

Total amount of disbursements $ /é/é/ +§ $ /(6/e é}/ $ /éA é/

Total amountof cashonhand $ /2p &, 37

] examined this repori the best of my knowledge and belief it is trus, accurate, and compiats.
, (=22
7

(Signature’ of Candidate) (Date)

Authority: Refer to Miss. Code Ann. §23-16-801 (1872) et. seq. for statutory requirements.
Penalties: Fallure to subimit required reporis, or failure to submit reporis in accordance with statutory deadlines, or fallure to submit valld reporte shall
result In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972}

SEND TO: 1. Candidates for statewide, state district, multi-<ounty and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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S L e /T VERLT Sy A~ (Mo Bay, Vs | chbireermont e pait
Ha!!lnsAdﬂrasngg__/ G)ﬂlﬁ é/f/b 5@ 234 é/ilﬁ S‘/4gé'00 7
by e LA 2pe0% |-
"R s an ADVELTI SN~ | et |
=l name/d? '7, G£ 7’, {Mo., g:: Year) dhhm::?:ts:c:erlod
Do oK o5 262 £.28|° Joloz
ATt A z0248 |7TeAE |0 3, (T
Purpose c‘l'Diuhuroarmnt (O% e \,@, Yﬁgﬂiﬁﬁ; $
S /4 7‘4 v 7—" (Mo., g::'?‘(ear} dishuA:::mu::::I;:o;‘eﬁod
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oae of Disbursement (Optional regate
F./“Z;/:'l/ j‘l‘].¢~ - /ég{q’/ﬂ’b 7R 2 o .

FRR N INAT AN G VA R

5304-08



01/29/2009 10:37 FAX 6018552599

P

Name of Candidate or ¢

imagerunner

#0003/0003

(]

Y

o Kooy W/‘Mﬂf@&&

PE;&-ZD} 2008

Reporting parfod S

ITEMIZED DISBURSEMENTS

y 5
Amount of each
. //QMM'%’T %MW@N PO g RO OO O
$
it _Po tbox (05 /B4 ZZGEP <B.7,>
e vzt CA 30348 | ———]°
Nt P TERN A7 e |*
7. IVATEDY (WPl LL vesrtodaw
. ' MMY . Amount of each
e : , Day, Year) :lmmmupm
X % PR I N
City, State, Zip Code
, A
Purposs of Disbursement (Optional) -le‘gm $
- (Ih-.g:;."t li. dlmdm
e : , 183 5 s thl-.p.l'lod
vl
‘Cly, State, Tp Code
. 2 . :
Pufpose of Disbureement (Optional) Aggregate $
T Yearto-dats £y
o Date Amount of each
mm (Mo., Day, Year) ;ﬂmwmw
: .
City, State, Zip Code
N .
Purposa of Disburssment (Optionatl) Ygumm s
& Fuliname Ilo.g.h\" g mount of ench
T . (Mo., Day, Year) shwmntﬂsl-padod
. sl
- Chty, State, Zip Code
|3
Purpose of Disbursement (Optional) Ym $
LS - mv- g ot of sach
g . “_w’ aar) sobumrtlhhpoﬁod
.
Gity, Stats, Zip Code
' bt |*
e W (P Ylauuam s




